MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002442
5O NOT WRITE AMENDED . Eegi:lr:ﬁun District No ___l’_,ik-‘_‘?ﬂmnry Registration District No. frs—- 7& b"‘ istrar’s No. _; / STATE FILE NUMBER

ON THIS STUB

1. "PLACE OF DEA 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
2. COUNTY Livingston s, STATE Misgouri b. county Li v-j_n ggton admission)
- b. CITY [If outside corporate. limits, give TOWNSHIP only} Length of stay . in 10 .|| .—c. CITY~-. - - * - - ‘. B = I Inside Limits
QR OR !
Town  Monroe 7. 4 15yrs. TowN  Braymer, Mo RFD Yes [0 No [J

c. FULL NAME OF (tf NOT in hospiral, blv‘e_locaﬁnn} Inside Limits d. STREET {I¥ cviside, give locetion) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION OCwn home Yo [l No@§ Yes [X No O

V5 300
Rev. 4/59...

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . EARL VANWTI Nlﬂ' " Dso;:m Feb. 5 1965
5. SEX ' 6. COLOR OR RACE 7. Married ) Never Married [0 |8. DATE OF 8IRTH | ¥ AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Majg Whifg| WéewedD - . ovoeedO [Jan,18,1860 + 73yrs - [Mere] D TRam [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR- (NDUSTRY| 11. BIRTHPLACE [City end #fate o country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
uring e general farming|  Kansae : Us A

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIEE
Sylvester VanWinkle Sarah Berg Jessie VanWiakle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 7. INFORMANT - Address

[Yes, no, or unngown) ,{If yeu; pive war or dates of Mrs Jesse Vanwinklo Braymer, Mo RFD

18. CAUSE OF DEATH (Enter only one Causs per e vor pep oz s —yors INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T AND DEATH

IMMEDIATE CAUSE (a) (0[\70 NAR ’7’ ece Leg /0/1/ /f/p/?}f/ﬁ'/”//\/

DOCUMENT

which gave rise to

above g“u“ (a), 4

atating the under-

lying cause last. DUE TO {¢)

PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART Il i decessed was female was
. disease condition given in PART | (a) there a pregnancy in last 90 days.

]D\’Gll [0 Ne I E]Unl_u'_iownrl

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? CB/ a] o O N . ! o T

Conditions, if any, DUE TO (b} P Oﬁ 4] Ml‘-ﬂ ‘{ /ﬂfOM A,O.S /_S M% - .

YES(] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,
20d, INJURY OCLURRED 50u. FLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TTATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.) i
NOT WHILE AT WORK (O

e E
I a‘neﬁdad the deceased fr tc_bf_aégL_lnd last saw i, alive on_Mg’/—

hd 00& ofMa on the date stated above, and to the best of my knowledge, from the.causes statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred at.

i . GNED
© 22a. SIGNATURE' {Degree title} 22b. ADDRESS €.
’ oy Do Braymer, Mo _ % 'g\-%%
23a. BURIAL CREMATIE:: b. DATE - 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State)
REMOVAL (Speci

- 2=8=6% Syd Cemetar Sydney, Iowa .
24. FUNER:LQ:I]ROECngRl 8 65 ADDRESS Y ney = 25. y[;;fE RECD. BY LOCAL REG. | 26. REGIST;’AR'S SI'GNATURE_—-‘_—_'
Mead - Pitte Braymer, Mo 7,(/// Z (G4 3 ,Wz/ /%/zgu

[Licenaed Embalmer's Statement on l!mrse Side}

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




<, .
O T

N +
~ ~ STATEMENT. BY- LICENSED EMBALMER

!
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working-under my- personal-supervision.

Student - . 'Si ' ) oy ,,-.-.-/;/ /-‘,‘ " J/g—a_p&_—————— .

Signature of Student Embalmer

Licensed Embalmer No.

2801

P. O.-Address__BYBymer, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bog!y is not embalmed, fact shouid be so stated abovg .




